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Abstract 



ft 



Young women (ages 18-34) t>fteif have the multiple rol^s or job, marriage, 
and parenthood, It is popularly believed that women with multiple roles are 
greatly stressed and fliat such stress has detrimental consequences for their 
health, both now. and in tfte future, This ^aper uses a surv^ of Detroit 
women %o ask how role groups differ in their feelings of pressure, satisfaction 
and competence,^^and if 'thos:e feelings affect physical health, -The 'physit:al 
health profiles of role groups are discussed, witJPspecial attention to home^ 
'makers, career women, previously married women with a job and' children^ and 
employed .married mothets* "We find 'that marriage offers a very sOpportlve ^ 
milieu in whicfi yoVing yom^n can add other roles and enjoy high .rewar<fe of 

I ' ^ . ' • •• • 

happiness and good health* By contrast, previously married and never married r 
women are more pressured and dissatisfied^ and they do not always bene^t ' 
by having a job or children, Ye t^ many of idiem manage by learning to buffer 
stress so that their physical health does n^t suffer too much* Thus, the 
Detroit data show that multiple roles are in fact healthfuL.in 'the context'of 
marriage, The only' bleak note is for previously married women, vhose health 
tends to suffer greatly from having both job and. parent 'responsibili,ti^s . 



' Pressi^res^ Satsls£actiens/ and^'Thelr Link v « * \ 
to Physical Health of Youhg'Wonren ' ^' ' 

Increasingly, young. Aioerlcan wom^n are engage^i In "multiple ^oles, 
a combinatl'or(, of job jand family respdnslbfl^tles. It is .of ten- speculated 
\ that women 'with multlplfe roles''e}Cperl«nce high stresjs ana dissatisfaction, 

l^and that thls msy lead to poor^ physical and mental health oattome? f^oif 
them* Yet current scientific research sHows more.qptimisftSc.'resuits: ^ 
tfomep wlth multiple r^es are hapj)ier /r\d healthier than those who are * 

•less actively engaged.. This p"ap4* iexttends the scientific side af the 
debate, concent ratyLng on young wgmen ages 18-^34.' tfhis age tohort is try-- ' 
itig out mapy different combinations oJ jot^, marriage, and motherhood, and 
ift Is _flndlng out wh^rtr^r*ewar!is ^ and «oubJ,e^ are -Attached to those combl- , 
nations. . ' ■ , , 

We use data from the 1978 Health. In Detroit Study* a survey of white ^ 
adults In the Detroit metropolitan area. fVe begin by ^klng which young 
^wbmen are most pressured, most, dissatisfied, and least confi>dent about . . . 
their coping skills* . Is It those with trlp"5.e roles " (married employed ^ 
mothers) or those with few roles (such "as nonemployed nonmarrled women)? , 
We then study which role groups, have tfte brfst physical health, and whether^.^ 
stresses and unhappiness . are risk factors for poor health. Finally-, we * 
ask if social Involvements ^(job, marriage, parenthood)" help buffer the 
negative impacts of stress on health, and also If th«y enhance the positive 
. impacts of satistectlon and competence on healt;h. * ^ J)* 

The results show that marriage offers a very supportlye milieu In which 
women can add other roleS and enjoy high rewards of happiness and good healths 
By contrast, previously maxxy^d and never married women are more pressured 
and dissatisfied, and they do not always tt^nefl^ by havilcig a job or children. 
Yet they manage, learning to buffer stress 30 that-^'thelr 'physical health does 
not suffer too" much* Thus, ^arfiage is a pQwerfyl support for young women. 
Those who ar^ rTst loarrled dp however' find resources within themselves to cope 
with the greater stresses and unfiapplnes? they Encounter. ^ 

* ^ - * 
* * * t " - 

' - ^ rtata Source, and Variables ' ^ " 

The 1978 HW^,th In Detroit Study is a survey of white a^iults residing 
vln the Detroit metropolitan area. It ±s a probability- sample of households 
with one adult respondent, fot each selected household.^ The- sunfey included 
a^ initial interview with 'numerous questions ahqut physical health, health 
attl€ucies, and life stresses , After the Interview, r'espondents kept Dally 
Health Records for six weeks. Each dky they answered questions about* their' 
general health statsis,* symptoms, and putative and preventive health actions. 
The diaries offer 3 -good pictut^e of short-term health, while £he 'interviews " ^ 
have k longer, retrospectlve,tlme.f rame. t6taL*X)f 714 peoplT (302 men, 
"412 w6meh) completed the initial interview^ and 589 ;(243 men, 34'6 women) 
kept -the Dally ^ealth^Reco^ds for at' least one week.* This paper Uses a pub- 
sample; 162 women ages' 18-34 c6mplete<^ the initial . Inteyvie^/ and 144^kept 
health diaries for a- week or longer*- / - , ' 



dependent Health vai;lables chosen T&^^hls "analysis ^'cover a broad 
spectrum, inclodlng, indicators ojf* health status', ^ealth'^behavlor, and 'health 
attltude^s. We w^ht^.to >&ee how role and psychological predictors influence * 
feellnga. about^heal^th an^ propensiti^& to tak£ health actions, as well as *■ 
more 6bjectiv/ measures of , health probt&ms and curative behaviors* The 
initial ^Interview provide^ i^eports of chronic conditions and limitations 

^ ^rom them,^^j9itibjec.tive\ ev^]Luatlons of heAlth status, attitudes about pain 
aiyi atout cutting dojm^ 'activities for symptoms, and reports of recent Ull" 

^ness aisd injury* "The Dailj. Health "Records provide tallies of symptoais, re- 
stricted activities;^ 'medical care, and medical drug us^ over a six/veek 
perlt>d*^ Ta'ble 1 &hi^^ the health variables and their average vaKies' for 
the yoiing women. : - ' ' 

*- . (Insert Table 1 AJbo^t Here) 

Thr^e key Roles are considered: employment, marri^e, and parenthood* 
Women who Jiave a p^id ^b are employed* ^ Those.with a^^pouse or opposite-sex 
partner are married* ^ Separated, divorced, and widow^ wpifien are previously 
mar^rled* Women with an own-^chilS present at-home are parents (also called 
^mothers)* Biere are 12 possible combinations of these status^es; the sample 
^ s^zes for .them are shown Ip table 1* * * 

* ' * ' ■ ' -^^ ' ' 

* . Pressures measured by fou^ items:* an index of chronJLc stress, a^ 
index of acute stress,^ experience of stressful l^^fe events ^ thtf past year, 
and feelings of being rushed. Satis fa<:tions axe measured* bV^three" items : 
liking for job <for employed women), liking for hooi^ework ^ (all "women) , and 
how good life has been in the past year (also called general wellbeing). 
Three indexes about psychological Competence ^zb also included: resistance 
to stress, internal locus of control, and self esteem* Together, these ten 
items ate called Psyche variables* Table 1 ^as descriptive information about 
them* ^ V 

Methdds 

4 * 

We begin with t^e question **Who is most pressured, most dissatisfied, 
and feels least competent?". To answer It, we examine correlations and cross 
tabulations between the Role $nd Psychd variables* ^ \\ 

We then raoue to multiple regression to answer 'Vhich role groups are 
healthiest, and which are^least healthy?", "Are pressures, dissatisfactions; 
and low competence risky^ictors for poor healthT", ,and "Do some women buffer 
stress or exploit^ satlifactians, and thereby enjoy better physical health?". 



The first question's studied in three regression equations; 



Model 1 Y « f(E,M,P] 



Model 2 Y « f (E,M,R,E)cM,ExP,MxPl 

Model, 3 Y = f(*,M,P,ExM,ExP,M)cP,E3dlxP] , tV 

Model 1 shows the main (additive) effects of employment^, marriage, and 
parenthood on health* Model 2 shows if combining two roles has any special 
ef fect''(2-way interaptions) , an<l Model 3 shows if combining three roles has 
any effect (3-way interactions)* Models 2 an'd 3 are th^ real test of hypothe 



.about ntul^iple roles eini^e they show if putting two or tbr^ roles together^ 
is^ especially beneficial or trfiubl^some—effects beyond' the main bhes of being 
in each role* . ^ , * ^' " ^ " ■ 

All of the predictors are dtumny , variables: For E, l=employed and O=non- 
einployed^ Th^re ai'e two dunmAes for M, c^e for previously married women (Ml), 
and'one for currjently m^rtrried wcmea (M2)* Never jnarried women score 0 on 
both of these. For ^\ l^arent and Of^nonparent* The two-way interactions 
a^e E3d{ (two dummies, for emplbyed previous married women and emplayed married 
wdften)^ ExP (one dt^mny fot employed 'parents) , . and MxP (tvo dummies, for pre* 

' -viously married iifothei;s and married mothers), Thcee-way interactions are 

ExMxP *(two dummies, for employed previously married mothers and' employed 
• married mothers)* Model 3 f& a "full" mo<fll with the maximal effects the 
three, roles can produce (the 12 role groups can be represented^by 11 degrees 

^of freedom, but not more)* 

For Models 1-3, we examine regression .coefficients (size, sign, signifi- 
cance) to^see how eBch role affects health and also how role combinations 
affect hbalth. Increments in from Model 1 4:o 2 and from Model 2 to 3 
are tested for significance (p <i05); the increments show if "combining two 
roles" in general or "combining three roles" in genelralj|[jas a special effect 
on health*, Th^ increments^ do not pinpoint ^iclu specific combinations are 
important; .we must look at coefficients to determine that. - ■ 

The second question is studied by this equation: 

A % 

Model 4 Y * f[F^M,P; Psyche Variables] 

" ' ■ " , . 

A Hodel 4 shows how psychological factors (pressures, satisfactions, 
competence) influence health apart from any role effects* We include the 
.main effects of Roles and entire set of ten Psj^che variables (all 
interval--scaled) . The Role variables are included in every equation, no;^ 
being viewed as controls^ The Psyche ^ar;^ables enter by a stepwise pro 
cedyre, ' so^ tliat most ini^ortant (s/tron^est) ones enter first* We set a 
basic ^ntry criterion (F-le^el increment must be t05 or Jarger.); Psyche 
variables failing to meet it do not enter the equation for a particular 
■ health variable* 



With Model 4, we examine regression coe^icients to see how Psyche 
^yariables affect heaJOi* The'ir importance is also tevealed By how early 
andteiow ofteti they enter the equations* In addition, the r2 increment from 
Mod'el'*! to k is tested for significance, to see if psychological 'tactors' in 
general h^ve an effect on health* The increment does not identify just 
Wtjich Psyche variables matter; only coefficients do that^^ 

"The third question is studied-by this equation: 

\.y^Afl 5- Y = f {E,M,f,2-way ^lol^. Top Three Psyche; E3(X^, MxX^, PxX^] 

■the critical variables^re ^ EscX^^, MxSti, and PxX^* They are inter- 
actionS*<^f .Role with Psyche vWiab^s, and they t^l us if women who are 
^mployed^ previously married, married, or parents react to stress or happi- 
ness differently than women ^itbotifc those roles* The Role x Psyche inter- 
actions afe created by multiplying each Rpie dummy (E,M1,M2,P) with each 



Psyche variable. The resulting variable Is interval -scaled; woraen with the" 
designated role have their Psychfe variable sc«^, and womeiji. without that role ' 
score 0/ Every equation,has 12 of* these tertQS (4 Role dummies x 3 Psyche 
variables)^ i 

The other variables In Model 6 serve as controls: Ro^e^maln effect's, f 
any significant 2-way Interactions (Model 2, p < .05) for fhls health, variable, 
and the three Psyche ^variables that entered Model 4«earllest for this health ^ 
variable. .Three Psycne Items proves to t>e a convenient and adequate numbe©; ^ 
Model 4 typically i>as- only two or thr^e significant coefficients for the whole 
set of. Psyche variables, and they are the ohe^ that enter earliest, 

^ The s^ of control variables differs from any prior model, so we estimate 
a baseJLlne Model 5' l^fore Model 5, as follows: ' , > , ^ 

Hode{ 5'-^ Y 1 f [E;H,P,2-May Role, Top Three Psyche] * a 

When Mod&l 5 Is^ estimated, the controls* are routinely Included for every, de*- 
pendent ,yarlable, and the Role x Psyche tenas enter by the stepwise procedure. 
A specific example of Mo^del 5 Is; • ^ ■ " 

No, chronic ftE, Ml, M2, P, Self EsCeem, /'Liking for Job, Life Iti Past Year; 
\, conditions =^ E x Self Esteem, E » Liking for Job, E x Life Ip Past Year, 
Ml ;c Self Esteem, Ml x. Liking for Job^ Ift x Life In Past'^ 
Year* M2 :C^Self Esteem, M2 -x Liking for Job, M2 x Life In 
Past Year, P x Self Esteem P x Liking for Job, P x Life In 
Pagt Year j , • , ' ^ 

For this particular health Item,. no 2^ay Role terms appear since hone are sig-: 
•nlflcant In Model 2. - - " ^ ' • 

Two 'further notes; (1) Some^^lN^he diary variables^e health actions ^ 
queried o^ily on symptomatic days (see Table 1), Their leVejls are therefore ' 
strongly^af fected by how often women experienced symptoms , Fot these" var- 
iables, the entire Inalysls was reVun with a morbidity control (No, pf Sympto- 
matic days)^ IncludOT with tlie predictors. Remarkably* Including morbidity 
control scarcely alters the regression cc^fflclents ^ R? 'increment t^sts. 
r^Xts only effect Is to boost the R^ of 'each model .a good deal. Thus, it makes 
ntf* dlf fetenc^for our substantive results about-Roles, Psyche, -and Role k 
Psyche effects whether morbidity Is controlled for these variables or not, « 
(2) The Psyche variable "Liking for jpb" also poses a problem, Nonemployed 
women are not asked this question for obvious reasons. The entire .anal)^ls ' ^ 
was run twice, \jrith this variable included tnon^mployed women being assigned 
the middle score 3) and without ^t,- The-substantlve results Xslze, sign,, and 
significance of coefficients, slgnlflcai^e of R? increments^ and entry d^equence 
of Psyche variables) are vlrtttajtly unchanged. Only the R^' level? differ, being 
higher when the jo'b^satlsfa^tion variable ,1s Incloded, Thus, whether Liking 
for Jol^ is among Psyche variables or not makes no' dlffe^rence in ©ur conclusions 
about all ^the other predlct6¥s,. Both of these results were surprising, but 
welcome t ' , , ^ " ~ ^ ' \ ^ r 
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Results and^lscusslon 



A. 



Who Is Most Pressured, Most Dissatisfied^ and Feels Least Competegt ? 



Correlations between Role and Psyche variables are presented In Table 2* 
With few exceptions," we f^d that Socially active women feel more Pressured 
but also more satisfied and comt>eterftJhan l^ss active women * 

) 

' ■ . (Insert Table 2 About Here) * ' 

^ ' Employed wotoan are much more rushed than nonemployed ones {ir=t253>**) , 
but they report only a little mo^re stress* Stress Is strongly tied, to parent- 
hood; mothers feel persistent stress (,172,*) 5nd recall stressful^ life events 
(tl86,*) much more than women without children (Mothers are also somewhat more 
rushed). By contrast, married women are notably less rushed (-tl70,*) and 
stressed tha»n their jjonmarrled pfeers, teThus, both- employmenlt: and motheiiiood 
Increase certain pressures » btit marriage actually diminishes theiq*. 

Married women are very pleased with life (*328,**) and they like house- 
work more than nomnarrled women, Qnployment Is also linked t^o wellbelng and 
even to liking for housework » but les^ strongly t Parenthood causes some 
grumbling; mothers are lesS happy about ^llfe and housework than women wlth^ 
out children* Previously mailed women are much less satisfied H^ltH life 
(-,A15,**) than married or n^er married women* In stnn, marriage and employ- 
ment bode- well for satisfactft>n with life and roles^ but parenthood and 
dlvorce/s&paratlon do not- 



Employed women have higher ^sfelf esteem and pl&rsonal control than non- 
employed ones. Married women have more self-esteem than their nonmarrled 
peers, and parents have more resistJsnce* Lowest competence Is found among 
never married wonien, who have least resistance to stress and lowest self 
e'steem^ and among pi;evlous married women, who feel less control over their 
Hv^es than other women. 

Overall, employment Increases tlm^ pressures and (to a lesser extent) 
stress, but It also brings satlsfactldfTaniJ feellngs^f competence* Marriage 
Is a very propitious status since It reduces pressures but Increases satis- * , 
faction greatly and also self esteem* The sltuatloh Is very different for ' , 
previous marri^ed women; they are very dissatisfied with life, feel more out 
of controX about 'It than other women, and feel more stress than other marital 
groups'* The profile for never married women Is les? clear but tends "negative"-; 
they are^ somewhat rushed, a little displeased with life, and l)ave low self J 
eslfeem* Parenthood brings the greatest stress, and It Is not offset by . 
sa/tls fact Ions or Competence* In brlefe: Of the three roles (job, marriage, 
ii^i^enthood) , marriage offers the strongest un<]uallfl6d ret^ards^. Women who 
lose that role suffer In all- respects ; for them, pressures Increase, satis- 
faction decreases, and feelings of competeiic^ decreaset > ^ 

( What happens when women combine these roles? We examined correlations * ^ 
and cross tabulations for five types of wom^n:. Wonten At Home (nonmarrled 
women without a job), Homemakers (nonemployed married wot^n). Career Women ^ 
{empToy^fd childless women), Two Roles Plus (employed previously mar^rled 
mothers) , 'and Triple Roles (employed married mot^Jiers)* 



-ERIC 



Distinct psychological profiles emerged for the groups: (l) At Home 
women have no job or spouse, and most do not have children (some live with 
their paxients, spae live alone). They are decldely i^pset about llfe^ re- 
porting low geijeral ^llbelng, great dislike for housework, and low self ' 
esteem and personal controf. With 'few role commitments, they feel ;io special 
stress or time pressures. (2) Life Is much better for Homemakers, who are 
married but not employed. They feel much less sttfessed "and rushed than othef 
women, especially they they have no children to care for; they are moderately 
pleased with llf*; and they have average competence. Thus; life Is <Juite 
placid for Homemakers comparers to oth^r women. (3) Career Women are married 
or never married women with a job/but no children. Life Is quite nice for 
them; they are not very, stressed or rushed (though more so than Homemakers); 
they are pleased about life overall, aiyj the married women among them are 
actually fond of housework. They are, however, iess satisfied with their 
jobs than other employed women. Pos^ibiy-* their expectations are higher be- 
cause the job is such a, key role for them, - Career Women have average or 
better personal control ai)d.self asteem. (4) Two Roles Plus refers to pre* i 
viously married women with both job an<i, children. Although not numerous iTi 
the Detroit Study,' they have a distinctive profile of high stress, time 
pressures, and. unhappV liv^s In the past year. With heavy responsibilities, 
they shore up psychological resources and have^greater .resistance and self 
esteem than most other groups. " (5) Women w^^h Triple Roles feel chronic 
pressures, but this Is offset by ^tlsfactlon with life and job and by ^strong 
resistance resources. ^ * 

Recalling the solo^effects of employment, marriage, and parenthood* we 
are not surprised by the last two profiles. Two Roles Plus women experience 
the time pressUres^of employment, stress of motherhoo^^ and unhapplness of 
divorce/separation. ^ The .Triple Roles women encounter similar time pressures 
and stress, but marriage offers a ^luch happier .setting for the mix of. job and 
motherhood. , , 

In bum, the women ^th fewest jrolfes are least content , Awhile' those wi'th 
mo^t roles are veify cont ent d espi te pressures they experience. Life Is 
simplest for the- women with modest responsibilities; homemakers are pacific 
compared to other'women, and caref^r women often become bugler but remain 
unstressed ^nd satlsfle'd with life overall. ^ ^ 



Which Roly Groups are Healthiest, and ^Ich'^l^^^ St Healthy ? , ^ 

. In -this section, we present results ^or Models l'-3» which ask how roles 
find role combinations are related to hedlth.. Table 3 shows detailed results 
for delected variables (10 of the 31 analyzed). Our discussion encompasses 
all 31. • ..^^ ' ^ 

(Insert Tatile 3 About Here) 

, Main Effects, of Roles on Health . We hypothesize that women, with active 
roles (employment, , marriage, parenthood) .are healthier >^han women without them. 
Three readoni'would account for thj.si health -enhancing effects of social ties, 
use of personal skills, and acce^ to resourci^s; selection of healthy women 
lnj;o roles; and tendencies to Ignore symptoma^ and eschew curfftive actions ,be- 
cause of role responsibilities.^ ^ , * '* 



The 'data shoV that employifen^t and motherhood are clearly linked to good 
health . * Virtually all' regression coefficients (87% for E, 87% for^P) .are In 
.the 'hypothesized direction. Marriage, however, is only weakly related to ' 
health; only about half of tl^e M2 coefficients have the hypothesi^zed sign and 
none are statistically significant* Never married women generally h^ve the 
best health' ajpong niarital groups (68% of the signs are negative) * Previously 
marri'ed women have distinctly, worst health (68% of the signs are positive and 
coefficients are large) * « 



* ' Significant regression coefficients point to these specif ic,effects; 
Employed women have especially good self-rated health, few wtfrk or nonwork 
, limitations^ little, re$tri* ted activity 'and little drug use (even after con- 
trolling for morbidity) . Mothersr have few limitations, feel less vulnerable 
^o^ illness than their peers, avoid restricting activity for their symptoms, 
feel they can ignore pain without medicine, and actually use fewer drugs 
during the diary period. Previously married women cut down activities readily 
for symptoms^ cannot ignore pain ea^ily4 and take more drugs especially pre- 
script iorT^drugs, Never married women feel gpod physically (both on a d'&ily 
basisand over the past year), have fewer chronic conditions, and d6 have more 
^qnptoms during the diary period but are* loathe to restrict activities or take 
drugs for them* ^ - * ^. 

i 

Interaction Effects of.Rol^s on Health ; We hypothesize that women who 
combine roles are healthier than wom^ with one or "none*** AgairP^ this can be 
due to three reasons: social causation (direct health benefits from high \^ 
social involvement), social selection (healthy women are able to take on mul*^ 
tiple roles), . and health attitudes ' (involved women pay little attention to 
symptoms and shun curative actions) ^ Operationally, we construct interaction 
terms (EMI, EM2,' EP, MIP', M2P, E^ilP, EM2P) and ask if the regression coefficients 
for'them are negative, indicating better health. ^ Readers are reminded that 
th^se measure th^ special or extra effects of role combinations, after controll- 
ing for the main effects of each Jole taken one by one. This is .a suitable test 
for hypotheses about multiple'rol^s — is there anything special that ensues 'from 
combining them? 

tfe be|^in with the 2-way interactions: (1) Married ^women wljo also have a* 
^ob (EM2) (?r children (M2P) get no special health benefit for having tw6 roles* 
(In other ^ords, they receive the main effect of each role but nothing special 
^or the combination of ,twOk) (2) *But previously married women wha ate. also 
employed or paren^ are notably healthier (87% o^f the EHl signs are negative, 
77?! of the MIP signsX^ If these effects were limited .to health behavior 
variables, we might/^rgue that thes^ women are burdened and cannot take tliue 
for curatH'e care; but the "credits') appear for all kinds of health varisbles, 
suggejeting that some real health benefits come from job or parent activities* 
(3) The burden of multiple roles surfaces among women who combine a job and 
motherhood (84% of the EP signs are positive). They tend to be fatigued, feel 
bad physically (daily and past year), cu^ down activities for symptoms, talk 
with people about their symptoms, and tak^ substantially more prescription 
and ore drugs* And, never married women with a job or children show small 
consistent decrements in health (77% of the EM3 signs are positive, and 71% 
o^the H3? signs) > * ' ' - 
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The story is ext^ded by^ looking at 3-way Interactions: <1) Employed 
ma:;rled mothers enjoy a c^ear health "credit** for being so engaged (71% of 
EM2P signs are negative) , They have fewer -chronic conditions and short-term 
symptoms than less busy women, are Ifes s fatigued, arid take notable fewfer pre*- 
jscrlptlon drags. (2) The ^situation Is opposite for employed previously 
married mothers, who Incur a sharp health **deblt** <71% of EMIP signs are . . 
'positive, and they are large)i The sample size for such'women Is small In 
Detroit, but/the effects are consistent and strlklngr These women feel much w 
worse physically, report more chronic^ conditions and llmltaCl<^s, and have 
very .high drug use and restricted activity despite' fewer diary symptoms,^ 

In sum, when previously married womfen add one other role (job or mother- 
hood), they show health Improvements But both roles is too much . Women pressed 
into this situation' suffer poorer ^lealth* Are the links causal-'^does some in^* 
volvement truly enhance physical health for divorced/separated women, ^hile 
high involvement jeopardizes it? Married wompn flqtfrlsh with two added^coles * 
' (job plus children) * Marriage alone has no particular effect on health, and 
adding ofie role has no special Impact either (beyond the main effects of job 
and parenthood). It is the Triple Role women who experience very good health — 
and Very high life satisfaction as well* Recalling the strong negative impact 
of '**jot plus motherhood" (EP), we see now that marriage counteracts it,^appar'* 
ently providing a supportive milieu for multiple rolfes^/ But the negative 
effect *is intensified for previously married wo&en, who have hfeavy rc^sponsi- 
bilitles but lack t^xe: compa&ionshlQ and support qf a spouse* 

2 * i ' ' ' ^ ' ^ 

R Levels and Increments / Roles account for a modeSt^ but certainly not 

large, degree ol^ variation iif physical health* The R^ for Model 1 (main effects^ 
ranges from ,010 - * 127 'for interview items and from *014 - *107 for diary items* 
Including 2-way and 3-way effects boosts the R^ a little: Model 2 has r2 of 
*038 -*213 and *040 -/*294i Model 3 hds R^ of *047 - *251 and .069 - *373, for 
the interview and diary itelos respectively* (The high values of *213, /284, 
fitc* are outliers? typical' values -^re about \050 *010 for Moiiel 1, -010 - *015 
for Model 2, and ,015 - *020 for Model'3*) Only about half of the R? are sig- 
nificant (p<,05). ' / ' ' *, 

Although the 2-way and 3-way effects are well^attemed, they are small in 
strength/ r2 increments from Model X tcf 2^ seldom significant (lO of 3l); 
the ,same is true from Model 2 feo 3 (9 pf 31)* v_ i 

The R^ in Models 1-3 are highest for these items; work limitations, non- , 
work limitations, iljLness/injury in the past two weeks, restricted activity, 

. lay consultation, prescription drugs, and c^n ignore pain* The distinctiveness 
of previously married- women (Ml, EMI, MIP) and employed mothers i^) Uhderlife 

* these high r2, 

Thus^ Roles— 'Singly* and in coo3ibinations"do have consistent effects on 
health, but those'^ef fects are modest in strength * Roles are indicators of, 
social involS^ement^ social ties and support, res>onsibllitie$^^ Use of skilly, * 
and access to resources** These social factors can enrich 6t tax^ vomen^s lives, ^ 
and we do find that ,the effects on health vary across role groups of ^women* 
But we shall soon see that psychological factors tend to,b6 stronger* 

Are Pressures, Dissatisfactions, and Low Competence Risk Factors for Poor Health ? 

tfe now. present results for Model 4, whichifehows how Psyche variables are. 
related to healths* Table 3 Includes detailed results for 10 of the 31 health 



variables* Our discussion enco^asses all 31. 

(Insert Table 3 About Here) 



^^ ^ain Effects of Psyche on Health s We hypothesize that pressures are 
r^la^ed to poor health, and that they are especially likely to trigger short- 
ternrsy^toms and health actions* On the other hand, ^Sttipfactions and com- 
^petence may enhance health. Again, several reasons could account for the 
"results; direct health-promoting effects from satisfaction ahd health-harming* 
ones from stress; reverse effects, so 'good health increases satisfaction and 
feelings .of competence, while poor health increases stress; and attitudinal ^ 
effects, *so pr^sured women focus pn symptoms and seek relief in curative 
actions, while happy and competent women ignore symptoi?is and .have little de- 
siri for restricted activity, medical care, or drug use* ^ ' * ^ 

The da^a show that chronic stress and satisfactions are .consistently 
related to k^^lth;^ Wpmen Who feel persjgtient stress are less, healthy (83% , 
of regression coefficients are positive), especially during .the diary 
periodt Thus, chronic stress is a strong l:rigger of day-to-day symptoms, 
restricted activity, and especially drug uset By contrast! w()men ^o like 
their job or like housework are healthier than wbmen who are jjs satisfied 
with their rdlei (SA% and 83% of the signs are negative, respectively), ■ 
Role-satisfied women have fewer chronic proplem^ and short-term symptoms, 
and they feel better* The health ben^f its^apV^a^- for both "long-term (inter- 
view) and short-term (diary) health* Job satisfaction has especially strong 
effects; the housework satisfaction effects are equally consistent but mftch 
weaker, (general wellteing is 'also^ important; women who report a good life 
in the pat.t year 'are healthier than others (69% of the signs are negative,, 
and 'th^^ are often significant), GenerttL wellbeing is linked mostly to good 
general health) (interview); it d(jes not protect women from short-term health 
problems (diary)*~its effect there is nil. 

The other Psyche variables are not very important for health; Recent * ' 
stress (reported in the intervj!ew) is linked to mope symptoms and curative 
actions in the ensuing diary period, but the effects Jthere are much smaller 
than for chronic .stress* Experience of stressful I'^-fe Events .in the pr^^ 
year boosts drug use in the diary period but otheirwise has no^effect (e.g., it 
does not increase symptoms in the diary period)^^ Fueling rushe<| increases 
fatigue and discourages women from cutting down activities or taking drugs 
f,or .symptoms, but otherwise it has no effect on health, especially on long^ 
term healtht, .Women who feel in control of l:}.£e have sJLlghtly better health 
for it* (They do, however, take more drugs; .this^ could^ctually reflect , 
their confidence in self^carel) Resistance and self esteem h^ve negligible'^ . 
effects; ^ * " ^ ■ * ^ 

In sum, women who are chronically svc^^Mj ox \^o^re dissatisfied with 

^' ' heal^ gb" \ ~ 

problems^ feel worse, and take^^^re cur^^VS' actions for' their syntptomst The 



rbles and life are "at risk" of poor heal^ j'^^^ey experience more health 

as^ feel worse, and takeyiore cura^^ 
effects^^ health behavior persist when morbidity is controlled; thus, these 
womeft opt for more-than-q^ual care^i^hen Bymptomatlct Several of the non- • ^ 
findings are notable; find tha^^major stc^ssful events and recent stress 
have much- less impact on health than persistent,* unrelieved sfr^sst And we 
find that being rushed in life^ does not jeopardize health;, feeling stresslad 
about it doersp ^ > * 
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Levels and Incremgftts . Psyche varlaT>les are clearly impoiF^iant for 
self-reported heal tti and healtlj behavior. In Model they are. allowed to 
contribute to r2 only after Role Variables, yet they, tend to add 10-15% 
explained variation above Model U The R^s ifor Model 4 range from .063 * 
.295 for ttiterview varlabltea aja^ from .082 - .272 for diary variaHes. A 
sizable ^number of the r2 for Model 4 are significant (20 pf 31), >The 'R^ 
increments are*largest for ^ub jectiyely*->toned ijtems such as How fjeel phy- 
sically each day, Job taking care of health, Average physical f^eelifig. Health 
in past year, CaK ignore pain. Thu4/ the more an indicator reflects "sub-t 
jectiv^ health status", the more the Psyche variables count relative .to the 
'Rolip variables. (The reverse .statement is: The more an indicator reflects 
objective health^ tatus, the more Rples count.) 'This is especially clear 
for interview variables, which are mor^ endurii^g an^ long^tem; measures of. 
health than the diary variables,. ' * ' ' 

Do'^ome Women Buffer Stress or Exploit* Sattefac'tionSt and Thereby Enlov Better 
Physical Health? ^ * \ ^ , / ' 

In this secti on, we pres^fit results front Model >5^ which Aows if the 
healthy oi some .role groups is affected more strongly iy stress and sa^tls-* 
faction, than other gt^ps. This is revealed by the^ole x Psyche j|.nter- 
actions in Model l&ble 4 presents a summary of the^ k'fey finding. 

• " f , • * ■ 

(Insett Table 4 About H&re) ' ^ ^ 

We hypothesize that women with active roles (job, marriage, parenthood) 
buffer the t^egative effects that pre J^ures have on health, and that t|iey 
benefit more from the positive effects of satisfaction. Operationally, we 

construct interaction terms (EXj^,EX2,EX3,M2Xi,M2X2,M2X3,PXi,I^2'^^) 
look at regression coefficients. To support the bypotheaesvcoeff icients 
should be negative — better health for prtasured women with a role, and ^ 
better health for satisfied (and raayfce competent) wotoen with af xole. Inter* , 
actions lire also constructed for previously married women (MlX^jJtLX2^1X2) . 
.tfe hypothesize that they will- be. unusually vulnerable to stress and will not 
enjoy benefits from satisfaction aqd competence; I this will be refWcted by - 
positive coefficients. ' i ' ^ * " 

Tfte Psyche variables that ,uaually enterefl Model 4 earliest are chroniq 
atress, Job satisfact?iqn, and life in^past yoar.'' These are therefore used 
most often in the Model 5 interactionSt '(Although housftrork satisfactioh 
had patterned effects, they were weak and 'the variable tendeci to enter iloder 
4 late. The other Psyche varlables^had poorly patterned dis weak effects,) 

Pour results stand out; (1) Employcid woioeo and mothera* who experience 
chrotiic atress are able to J^uffejf It be\;te^ thah*n6neii?>loyed.^wQmen pv noii- 
parents. (This is indicated by negative coef fi61eritS"b4tter_;ije4lt^$-4 
employed stressed women^than. nonemployed stressed Women; sin41^tiy, better 
health for stresaed Tnotljters vs,, stressed oonmathfei;aO But marffage does not 
protect women from stress e^fecta^ — it has no Influence in, eijiher directioiit 
Instep, never marri^d^women seeift to suffej: leas'" from stress than other marital 
groups; but the effect^ are ^Mite amaiX* C2), SatisBactlogs are not readily 
translated into good h€^ia,"0i py*^^ Instead, it la^women without . 

^roles (nonemployed, n<grunairied,' ttonmot\iers> who,^benefiJt ^roa^ satisfactions most* 
(?or the *non-role groups, coefficients ate mc^re often poa!tt4^te^thaji liegattve,) ^ 
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Although 'the^^end to^-^e^lssatlsfled more of ten\han.,actlve women, the oneV 
who are ^Satisfied get a health benefit* But previously married women follow s ' 
our pessimistic hypothesis; they do not benefit from satlsfactlon''(coef f Iclents 
for Mi ;x Life In padt year are mostly positive), (3) Although jcompltence • 
variables seldom appear In Model 5, the results are Ititrlgulng.i Coefficients ^ 
are often negative; this means that women with a role who feel comp^t>ent derive 
a small health benefit,* compared to competent women without the role,^ Social 
ties and. involvements give women ^ good opportunity to use their self esteem, 
resistance, and personal control, '"ibid to reap tHe small health benefits froi& 
that, (4) Interaction terms wlth *emPloViiient {EJ^ ) fit the hypotheses better 
^than those with parenthood (BX^)'or marriage (M2Xj_) . This means that employed 
womep^ude* their coping skj^H^ more than wo'^en with other roles do. They are « 
more.. likely to buffer stresses, to enhanceilTdtlsfactlons, and to exploit com* 
petehce than mothers or married women with sliullar psychPloglcal strengths. 

Irf sum, young wpnien who are employed or parents have found ways to buffer 
stress^ So the negative Iropfact of stress on health Is reduced for them . Em- 
ployed women do this best of all* But active women are less likely to. benefit 
from positive feelings about llfe^ roles^ and self. Jnstead^ "nonactlve" women 
tend to benefit t In a nutshell: Women with roles leaim hoy to buffer ttyjt' in' ^ 
creased pressures they often confront,, apd^omen without roles exploit their 
satisfactions when they are fortunate enough to feel thefc . 

These effects are statistically modest: Adding Role x Psyche Interactions 
typically Increases by about 5-12% froiiv Model 5' to 5, and only one third of , 
the Increments (10/31) are igtatlstlcally significant, . - ' \ 
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■ Conclusions ' ^ 

A remarkable story emerges from, the detailed results. It Is best told by 
focusing on three kinds of Psyche variables (chronic stress, satls^f actions, 
competence) and on marital groups, 

r 

Sdme pressures do not jeopardize young women^s health; for examp*^, 
feeling rushed In <^lly life, recent nervousness or anxiety, eveo major up- 
setting events In the past year. But a distinct health risk comeS from per- 
sistent stress about work pace (at home or job), futurb \j;|Orrles, and little ^ 

* Qhance to do' things^ one likes to do. Women feeling such stresses have poorer 
physical health; they tend to have more symptoms, more restricted activity and 
medleal drug*use, arid poor self-evalued health. Role groups that typically 
feel little ^chronic stress do not buffer Its effect on health— they seiaom r\eed 

/to- But groups that often feel stress (motijers and employed womenX ^ buffer 
It, Tt^j^f women in roles tWt usually entail stress often learn to cope yrLH^ 
It and thereby blunt^partlybnt not completely™ Its negative effects of health*. 

A similar picture exists for satisfactions, Unha^plrjess with 'job, life 
In general^ or housework. is a risk factor for poor health- Role graups that 
typically h^ve high satisfaction do not capltall'ze on It, and tliey Xeap ho ^ 
special jieaZtb benefit- But a group that often feels ut>set about roles or 
life (motliersi and one that feel only a llttlie more Satisfied than average 
(employed women) do*capltallze on it. In other wo.rds, if ihey are fortunate 
enougji to fe^l very pleased With life and roles, their health is especially 
enhanced. . ^ ' ' ^ . 
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Thus^ coping develops among role groups who f-eel frequent stress or 
infi::equent happiness, j piis is where the needs are greatest to buff er health 
riskX and exploit health promaters t 

So far\pothingJ*46 been said about previously married women, who have 
above average stress arid* great di^ss^ti^action. .Their liv4s are a cascade 
downwards in toany respects* If t;hey ^re socially involved by/baving a job 
or children, their health profile improves. But two roles is too much, and 
th^health of these burdenecl women suffers. They fail to develop buffers to 
^stress, and they do 'not exploit satisfactions when tbey exist. - For them, 
role responsibilities' and psyche conspire to produce Symptoms, drug use, poor 
physical feelings*^ and pessimism about health. ' ^ . ■ 



Life and health are best for women with all three roles i' Einployed 
toarried 'mothers do? feel more stressed than average, but they are also, imch 
more satisfied. This seems to cancel the risks from elevated stress. The 
mix of .employment and parenthood actual^ enhances their health profile*— a 
sharp contrast 'to the negative impact of this mix for previously .tnarried 
woment Triple Role' women benefit from the buffers developed in their work ^ 
and i^renting roles, and they enjoy direct health benefits from being satis-, 
fi^d, r Thus, these women enjoy many rewards ftom busy },ives ^d blunt the 
troubles. Their physical health is the best of all role groaps,* : 

The profile for never married women is liess clear. When employed ox 
mothers^ they Sdd ph^tresses and health risks but also the buffers to those 
stressesti They^end up with a good health profile*, bu^t, not the best one. 

Finally^ ^feelings of competence are not directly related to good health. 
TH^s means that psychological strengths (resistartce tQ«stre^8,^^^ntemal iDcus 
of control, high self esteem) do not pi^omote healtfc for young-i^omen-in-general . 
But jpocially involved women — who tend to fefel more competent that noninvolvcft- - 
women — da capitalize oa their strengths, and they end up with fewer symptoms, 
less cutative behavior^ less malaise, and mqre cpr^t^ntment tflth healtt\. 
other words,^ involved women 1^0 |eel competent ^t a health boost,' wher^l^ 
less active women who feel comp$tent^do not,^ - , . * , 

In the briefest possible, words, here is the story : Good physical heal^Ti^ 
is closel}^ hinged to marital sts|pus for yoxmg woment Harried women ar^ able 
to add a Job and motherhood without heal'th penalties. In £act» multiple 
roles for them ofter an upward spiral to hea^fl^. Previously martied women 
suffer the health consequences of unjTappy lives, and' their health is jjeopar- 
dized^when they have both ,a Job and childVeni For them, multiple roles offer 
a downward spir^ to health. Never married women are not special; they g^n , 
pressures and satisfactions f rom "additipnal roles and the sjbraightforward 
consequences for fiealth* For young women in general, when health risks are 
high, so are buffers, Whed satisfactions are low, so are capabilities to ' 
exploit happinMs when It 'occurs and to feel better for iti JThese coping 
skills help spme previously married 'won^n,. but not enough to give them good 
health,) - * , ^ ' * 

, ^ ' A ' 

In response to popular fears about the health of young^<;ramen with multiple 
roles, .the Detroit study shows that multiple roles are in fact "healthful" in 
the context of m arriage » The only bleal^ note is for previously married women, 
^fho^e health tends to suffer from having both job and parent responsibilities. 



* . Footnote. 



^ * The Psyche variable^' which yai^'mastvacross role groups are: Life in , past 

■ ' year, feeling ,rUshed,' chroitic .stress, -and stressfi^l life events in pasfyear,^ t 
Compared to these, role groups of young women are r^marka^ly^lMlar in 
' their levels o^f acute stress*, feelings ^bout job and house^^ork, and psycho-?' 

, * ^ logical competence, / " ' / / 

^^ese signs are readily. computed by adding the married + jteeviously married * 
coefficients "and thgn reversing t^ sign of that sum, ^ * ,| 

^ .'Pyom tbis potat cn in the text a^id table^, we suppress the 'be that signals 
/ ^ interaction effect'. Thus, EMI is ^tRe^same ^s E^cMl, the interaction of- 

^ employment anrf previously married statuses* 

^ ^ \^ The iM3 signs are computed by iaumming EMI +^ EM2 coefficients, then tevfersing^ 
; * the sign of that sum, .The M3P signs are the sdm of^MlP + M2P, then reverse 
the sign, ' r 1. ' 

' ^ loaf's not possible tp compute coefficients for employed never married ' 
motors "6ecaase''of Jiheir very small number in the Detroit data,' , 

t> Statements here are based on the percent of signs wh|.ch fit the hypothesis 
and *n how often the Role x P,syche term enters the stepwise procedure* 

^ Thise effecta are not frequent or large in the data, but they are definitely 
l^onsistent, ^ Such effects (buff er^ and exploiters) are revealed only by 
interaction terms, and they can be easily overlooked in survey analysis, 
(In fact, ever our approach works against finding them, since the competence 
* ^variables enter ModeBfc only if they have significant direct effects in^'the' 

iirst ^lace,) * \, , , 

It 
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* * - T^ble 1 - Health, Ttoles, , and^Psy^he Va^ciables 

/ ; ! for Young Women (Ages 18-34) In Detrolc 

' ' ^ ' * . f / \ 

N*lfe2 fo^Interview, 144 for Diary^ 

Health Inl-tlal Interview* ^ ' - " ' ^ 

No, of chronic^ condicioiis in past year ^ ^ 

Health in' past ^ear , ' ^ ' - \ \ S 

\ l*ver^ best health pqssi^le, ' - 

' 10=veiry serious health ^probl^tns) - * ' 

Satisfaction with health . 
(lirvery satisfied, 47very dissatisfied) 

^Vulnerability to 'illness ' , ' , t 

^ (How often sick compared to'age peers, ^ ^ " . ' 
l»a lot 'less often* 5-a lot more often) • ' - 

Work litiitations due to health 

(0*no^iEitations, l=limij:ed in kind or 
amount of work, 2'^unable' to have a job) 

Nonwork limitations due to health 

(index bas^d on.housevork/chojres, sports/ 
hobbies, other m4)>ility^and^ physical 
activity; range is 0-6) ^ * 

How feel physically each <iay 

(l=w<*nderful all the time, ^O-^terrible ^ 
all the time) ' * , 

How much^ physical feelingS" vary from day to day / 

(l«not at all, Va lot) . / 

' - ^ h ^ 

Self-rated health status ^ 

(l=excellent, 4=poor) 

'^Health status compared^ to age peers ^ \' 
' (l=better, 3=same, 5"worse) 

Can igi^ore pain or discomfort without taking 

medicine . - - 

* (l=always^ 5*never) ^ 

Propensity tq^reduc^ activities for illness 
(helps you get better if you cut down usual^ 
activities;, l=a lot, 4=Tiot at all) 

Hov. of tj&n worn put when finished with daily 
work or household ' task^ * 

(l=neyer, 5*every day) ^ 

How, good a job in taking care of own health 
(l*excellent, 4«poor)' \ 

In past two ^weeks, /lo* ^ays not felt'well 
because of illness pr injury ' . 

In past twb weeks, any days not felt well for other reas^s 
(0"no, l»yes) * 
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Table 1 (cont.) 



- Health -J Dally Health Rec6rds • * ' 

(AIJ.* items refer to six-week diary perioii)*^^ 

Average physical feelihg . ^ ' * ' 

(l^onderful, lO^terrible) ^ v " ' . 

H6. symptomatic days 

Total no. iof health problems^ ' *^ 

No, of day^ cufc down usual activities 

No, of days cut 'dowa- chores or erran<is^ 

No,* of days missed work^ * 

' J * " ' f h 

No» op days with curative medical- care ' 

^No, of days talked with friends or family about symptoms^. 

No< of days, with pre^ventive, m^d^c^l care, * * 

No, of days took pills, medicines, or treatments ("drugs") 



Total no- tff drugs taken^'^ 
No, of -curative ydrugs^ . . ^ 
No', of preventive drugs ' 
No, of nonprescription drugs^ 
No, of prescription ^rugs 

Roles 



Employment statbs^^y^ployed 

JfaftJ^tal status; Previously married 
Currently married 



Parent status: 
Role groups 



Parent (own child at tisf^me) 

Jfon-employed, nev^^^arried, no ct^ldren 
Nonemployed, never-married, children 
Employed, neve r-^^rr led, no children 
Employed, never-married, children 
Nonempleyed, prev, loarrled, no children 
Nonem'ployed, prev, mai^ried, ' children 
Ebiployed, prev. married, no children 
Employed, prev, married, children 
Honemployed, m4rried, no children 
Nonem^ploy ed, married , ch 11 dren 
Employed, married, no children 
Employe^ married, children 



Psyche 
Pressu^s: 

Chronic stress index > r\ 

(Three itans on work pace, worry about future, 
doing things you lik& to do; ran^e Is 3-15) 

Acute stress index * ^ 

(Four items on nervousness^ strain^ relaxAion> and 
anxiety in past month; range is 4<-20) 




16.51 

23.56 

3.30 
,2.77 
0.48 

0.«8' 
,8.26 

1.90t 

21.40 

40.06 
12.80 
16.78 
19.11 
14.33 



59.3 


% 


13.6 


% ' . 


58.6 


% 


50.0 




6 


At Home 


2 


At Home 


33 


Career tfonlea 


4 




1 


At ^ome 


7 


At Home 


5 




9 


Two Roles PluE 


14 


Homemakers 


36 


Homemakers 


22 


Career Women 


23 


Triple^ Roles 



x= 9^7 
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I| any stressful life events in past year . 0.842 

(0"no, l-'yes) \ ^ 

How oftW feel rJshed p , ^ 3,30 

' (l=never, 5"always)* ^ 

Satisfactions: , ^ ' 

Liking for job^ ■ . v , ^ -3:63 

* Cl'unqualified iJislike, 5=unqiialif ied like) ' ^ - ^. 

Liking f or tjpotisework * . , ^ , 3,66' 

(ifunqualified dislike, '5*un<fualif ied like) ' 

Life in pasX year (general weli-belng) . ^ * 7*44 

- (l=woTSt life you could expect', lO=best life 
you cottid expect) 
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Competency: - 

Resistanc^e resources index * ^r ' 7,73 

(Two attitude items: weakness to admit problems, 
better off to lopk at positive ^i^ of life; 
^ ^ange is 2-10) ^ " ^ 

Interned- Ipcps of ccAtrol index ^ 11. 6^ 

TXhree attitude /terns: ^f©a^ helpless in dealing 

with probleifts gff life, can do anything I set my 

mind^o d9, little I can do to change tjfiings; 
' tange'ds 3-15) 

Self estfeem index " 10,70' 

(Three attitude items: feel useless at times,* have 
ja number of good qualities, wish I could have more 

respect for myselS; range-Is 3-15)» ' ' . 

" > ^ 

^ 144 of , the interviewed women kept Daily Health Records for one week or longer* 

Most of the items are ordinal -scaled; the minimum and maximum categories' are 
described here^ 

^ There was little selectivity in dropout for this age group, so the "raw counts" 

are tided t (The" altematiy^T&s^Amputed counts" s tandardized to 42 days*) 
n • ■ ' * 

**j^o\i did jfou'feel physj 

^" The 6ail)^ Health Recojrf" had a SympZ^TChart for each day. Respondents entered 
details about health problems of that day. This variable is the number of health 
problems €umme^ across 42 charts. If the same problem occurred on more thaxt one ' 
day, it is countij&'d several times, 

^ Regressions wep^ estimated twice, with and without a Morbidity Control (Ko, 
symptomatic days),' , ; , 

2 Number of days spent in bed, cut down household chores/errands, misfted work, or 
cut dbwh other planned activities, ' 

^ Number of iUys ,iiiade an appointment, telephoned, an of f ice/clinic, visited an 
off ice/ clinic, was admitted tb hospital, or had other c^urative medical care- 

t The Dally health 'Record had a Drug Qiart for eacK day. Respondents entered 
details about drugs tak^n on that da^. This variable is the number of drugs 
8uian6d iacroB& 42 Drug Charts/^ If the same drug^ras used 6a more than one day, 
it is counted several times* Drugs are categorized by purpose (turative, pre- 

■Went'ive) and prescription status, ' 

3 Nbnemployed^women rec^aive the middle score (3) J See text footnote for further comments 




Table 2 Correlations Between Roles and Psyche Variables 
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Homemaker (married 
mother without job) 
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Career Women (never 
married, employed^ 
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' '£•,016 
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Career tfoihen (married, 
employed, no children) 
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' married with jo|) and 
children) 9 
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23 
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-.014 


.139 
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,188* 
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* P<t05,'** p<*01* No asterisk means p2,05, ^ 
^ Each Role Group Is a dummy variable scored 1 for womel'w^lth that; xole or role combination Jind 0 otherwise* 
^ Results are for four employed groups only; correlations cjin be compared actfoss them for relative size, (All 



are positive because nonemployed women scoife 0 on the^fl&nmles*) 



^ '^able 3 - Effects* of Employment, Marriage, Parenthood, and 
^ ( . _l Psyche Variables on HeAlth of Young Women^ ;_ 
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Grand Mean (Y ) 

Kain Effectg of 
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Employed (E^ 
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- Stressful life event -h 
Rushed + 
Liking for job 
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r2 for Model' 
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4 (E,M,P;P3yche) 
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.160** 
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/ - 



.056 
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.J85** 
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.153** 
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.014 
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.107 
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. 360** 
.243** 



23'. 



.056 
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significance of 
Increment^ 

Model l->2 

Mod^l 2-^3 

Model* 1^4 



Initial Interview 
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in ability 

past to 
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H&w feel How often if days ^11 
physical woih out or injur^cl 
each day at end ^ in past 
of (jay 2 weeks 
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NS 


NS 


NS 


NS 


** 
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** 
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** 
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Daily Health Recf>rd3^ 

Average ^ sump- # Saysf #days 

physical totnatic citfs^dmn consulted 

feeling days activity friends 

^ or fam* 



Total 
^ of 
drugs 



NS 


NS 


** 


* 


NS^ 


NS 

t 1 


NS' 


** 


V' NS 


* ^ NS^ 


** 


* 






- NS- 



* p<*05, ** p<.01* No asterisk or NS means pi\05* . . ;J 

5 Results Are shoVn for 10 of the 31 variables analyzed* High scores oh the Health Variables mean poor health/ High 
scores on the psyche variables mean high stress, hi^ satisfaction, and high competence* The Role variables are all 
dummies (scored 1 for women with the role^ and 0 otherwise)* * * ^. . ^ 

^ For Roles, regression coefficients from Model -1 are shown* For P&yche, coefficients are from the final stepwise 
equation for Model 4* Psy^e variables that do dot appear in that 'final equation^ have a blank space here* 

Significant 2-way and 3-way effects are shown, from Model 2 and Model 3 r^pectively* ' " 

With a morbidity controj., the R^s for Model 1 are *278, *554, and *278 respectively. 

F-^tests are perfomed to see^lf the Increments are significant* 



Table 4 - Effect^ of Role x Psyche Interactions 
■ on Health of Ypung Women^ \^ 



> AS HYPOTHESIZED : 

Employed- women feuffer s^ess, so its negative j&f feet on health is 
E X Chronj-c stress." ; JlS.^<12/l7) of 'the' coefficients are 



) 



reduced, 
negative, 

^ Fof: Work limitation, nonwork limitations; . 

No, of Symptomatic days; No", restricted 
activity days, curative ntSdical care 



, ' ' days, lay cjonsultatioft days; No< drug 

'^^^ ' . ' , days, prescription dytfgs, and several ,\ - - 

cither variables < J 

Mothers ^s6 buffer'stre§9,^> ' * ' ' ' ' 

P X Chronljc stress. * 88% (14/Td) negative- ' I ^ 

' y For: Health^dn pa^t year, self-=^rated health; ' 

wark limitations, nonwork limltatdops, / , 
, " ' fatigue (worn out); No. restricted . ^ 

' ^ activity days , preventive medical care 

d^ys; .Not <Jrugs^, prescription drugs, , 
6TC drugSj ^nd others. ' * 

(Contrary to the hypotjiesis) , never married women buffer stress a little too. \ ' 
But married wome^ do not; in'fact, chronic stress exacerbates their health 
problems. . - , ' ^ \ ^ 0 

M3 X Chronic stress. 65% Cll/l?) nfegatiVe'' > " ^ 

*For: Sel^fnrated health, fatigue, no. symptoms, 
restricted' activity days, prescription drugs 
^ and others. ' , 

M2 X Chronic sjreSs. ^ ' f?% <llVi6) ^sitive. , . 

Women^with active roles derive health benefits from high competence, whereas women 
without .roles do] not:. " * 

E X Locu^ of cfontrol. ' 83% <5/6) negative. 

E X Sel£ esteam. 83% X5/6) negative. ' 

M2 X LocUit of /control 88% (//8) negative'. * ' ' 

M2 X Self ^tfeem.' '80% <4/5) negative. 

P X Reslstanci^ 100% O/SJ negative. 

CONTRARY TO HYP<B:HESIS : 

' Nonemployed women and nonparents derive health benefits from satisfactions. ^ 
E X Liking for housework. ^^^^ <3/4) positive. ^ ^ 

E X Life io past Vear. 83% <10/12) positive. 

P X Liking for job', / ' 71% <12/17) positive. ' 
P X Life in past year. ' ' 82% <9/ll) positive. 

* f , . 

So do never Ttfisirried women. But (as hypothesized) previously married women enjoy no 

benefits at all from satisfaction; their health cofitinues to spiral down even when" 

they are satisfied. Also, unhappy married women have worse health for it than happy 

ones ' . \ ^* 

M3 X Life in past year* 85%,<ll/l5) negative* (Never married) 

Ml X Life & past /ear. . 82% <9/ll) ^lositive. (Previously mafWed)* 

M2 X Life In past Jear. 100% (12/J.2) positive. (Married) ^ \^ 

^ B'is employed. Ml previou^ married, M2 currently married, M3 never married, 
vand P parent. 'Coefficients for M3 «re computed by summing those for Ml + M2, 
'^hen reversing the sign pf the sum. ' ■ 
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